
STEVEN A. TH OMPSON 
Executive Director 

October 18, 2011 

CERTIFIED MAIL 

OKLAHOMA DEPARTMENT OF ENVIRONMENTAL QUALI TY 

Mr. Omar Martinez (6WQ-SG) 
United States Environmental Protection Agency 
1445 Ross A venue 
Dallas, Texas 75202 

Re: Quarterly Report 
4th Quarter FY2011 

Dear Mr. Martinez: 

MARY FAL LI N 
Governor 

Please find enclosed the Oklahoma Department of Environmental Quality Underground 
Injection Control Program's Summary of Facility Violations report and EPA Forms 
7520-1, 2A, 2B, 3, and 4 for the fourth quarter of the 201 1 Federal Fiscal Year. 

If you have any questions regarding the report, please contact Hillary Young of my staff 
at (405) 702-5188. 

Sincerely, 

Saba Tahmassebi, Ph.D., P.E. 
Chief Engineer 
Land Protection Division 

ST/hy 

Enclosures 

707 NORTH ROBINSON, P. O. BOX 1677, OKLAHOMA CITY, OKLAHOMA 73101-1677 
printed on recycled paper with soy ink 
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Please type or print all Information. Please read Inst ructions. OMB No. 2040-0042 Form Expires 12/31/2011 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 

Office of Grou nd Water and Drinking Water 
Washington, DC 20460 U nited States En v ironmental Protection A !l:encv 

oEPA 
UIC Federal Reporting System Okl ahoma D epartment of En vir onmental Q uality 

Part 1: Permit Review and Issuance/ 707 N. Robinson , P.O. Box 1677 

Wells in Area of Review Ok lahoma C ity, Oklahoma 73 101-1677 

(This Information is sol icited under the 
authority of the Safe Drinking Water Act) 

-· 

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporting Period (month, year) 

110/18/20 II I !Hillary Young (405) 702-5188 I From 

. October 1, 20E] I To 109/30/20 II I 
Class and Type of Inject ion Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

V. Permit Number of Permit Applicat ions Rece ived I 101 I lo llo I 
Application 

Number of Indiv idual New 0 10 D c:=J D ~ EJ 
A Permits Issued 

Wells 

(One Well) Existing D D D 10 D D 
Permit 

Wells 

Number of area Permits* Issued New D I I D D D 1° I D 
VI. B (Multiple Wells) 

Well Fie ld 

Permit (*See instructions on back) Existing D D CJ D D lo ID Determln- Well Field 
at lon Issued 

New D D D D D lo I o · Num ber of Wells in Area Permits Wells c 
(See B above) Existing D c:=J D D D D D Wells 

Permit Number of Permits Denied/Withdrawn D c:=J D D D D D D 
Not Issued (after complete technical review) 

Modification E Number of Major Permit D D D D D D D Issued Modifications Approved 

VII . Wells D D oB D R D Permit Number of Ru le-Authorized Reviewed 
Fi le 

Class II Wells Reviewed Wells D D D D Review Deficient 

Abandoned D D D D D D D Wells Number of Wells Wells 

Reviewed A D Ill D E D llo In Area of Review Other 
Wells 

Wells Number of Wells Identif ied Abandoned D D D D D 
Identified 

Wells 

VIII. B for Corrective Action D D I .. J D D D Other 
Area for CIA 

Wells 
01 

D D DOD D Review 1. Number of Wells In AOR w ith 

(AOR) Casing Repaired/Recemented C/A 

Wells 2. Number of Active Wells in AOR D I lv JtD D Plugged/Abandoned 
with c 

II D D D lo I 3. Number of Abandoned Wells 0 
CIA In AOR Replugged 

4. Number of Wells in AOR with D D llo D D "Other" Corrective Act ion 

IX .~JRarks/Ad HQc..BJ:..R211-(At1;u;iLadc:litioaa / sheets if ne.l;_e.SAaL.I(I 

The Class I permi t app lication was still under review at the t ime of this report; therefo re, AOR wells had not been evaluated. 

Certification 

I certify that the statements I have made on this form and all attachments thereto are t rue, accurate, and complete. I acknowledge that any 

knowingly false or mislead ing statement may be punishable by f ine or Impr isonment or both under applicab le law. 

Slg no _u re and Typed or Printed Name and Title of Person Completing Form Date Te lephone No. 

Wnr\, ~lor 
110/18/20 11 I ll< 405) 702-5 188 

~() n 0 a h.A 1 cJ\ k f. p IJ-rllrul J v,\ 1\r\.o 

EPA f\>rm 7520-1 (Revd B) u Pre s edition is ~Jete. J u >.J 

' 



Please type or print all information . Please read instruct ions on reverS!. OMB No. 2040-0042 Approval Expires 12/31/201 1 

United States Environmental Protection Agency I. Name and Address of Reporting Agency 
Office of Gro und Water and Drinking Water 

Washing ton, DC 20460 United States Environmental Protect ion Agency 

UIC Federal Reporting System r - -- -

o EPA ;okl ahoma Department of Environmental Quality 
Part II: Compliance Evaluation 1707 N. Robinson, P .O. Box 1677 I 

(This informat ion is sol ic ited under t he 1 Oklahoma City , Oklahoma 73 10 1-1677 I 
authority of the Safe Drinking Water Act) L - - - --- ---

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Reporti ng Period (month, year) 

l l 0/1 8/20 I I 
- l 

!H illary Young (405) 702-5188 
I 

From I To I 
I October 1, 20[10 l septem ber 30, 2011 

I 

Class and Type of Injecti on Wel ls 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 

Total A Number of We lls with Violat ions ,2 - J r I I 0 1 [Q [o 
We lls L - I -. 

1. Number of Unauthorized ' o LJ 0 J lf"" ] [Q J v. Inject ion Vio lations ~ l____,_j 

2. Number of Mechanical Integrity Vio lations [_0 LJ L Jl [0 J LJ LJ Summary 

Number of Operat ion and 
r 

I~ L J I ro _j [Q__ I [Q ~ Tota l 3. tl 
of Main tenance Violations B 

Violations Number of Pluggi ng 
[o [ l [ [0 J [Ol [_0 4. 

Vio lati ons and Abandonment Violations -
Number of Monitoring and 

r 

I L l L_ [o ] [J [<J_: 5. i l 
Reporti ng Vio lations L 

6. Number of Othe r Violatio ns 
(Specifv! l 

lo - [ l J 'o l [0 J [_0 

Total Number of Wel ls with I I I [o I 
- J A '2 [Q_ 0 

Wells Enforcement Actions , :· - [0 [o l 1. Number of Notices of Violation •2 0 
'-

VI. 2. Number of Consent Ag reements lo 0 0 [o l 
Summary 3. Number of Administ rative Orders [o I [ 

l ·o 
l ~ [0 

Total 
[o 

-- J [f l [0 1 [o ---, 

of 4. Numbe r of Civil Referrals 
~ 

Enforcement B 

L J -- [ j E ] [o l Enforcement Actions 5. Number of Crim inal Referrals 
-----' 

jo L Ll r-- [Q J @" J J 6. Numbe r of Well Shut-i ns 0 

[_() l 'L J 
,.--------, 

[Q__ l L~ 7. Number of Pipel ine Severances lQ__J 
~ 

a. Number of Other Enfo cement Act ions ' 
~ 1[0 1 [0 J (Specifv! L l Lo 

VII. I 
Lo [Q_ l 

~ 

A. This Quarter ' 0 .2._____. Summary Number of Wells '- -- 1-
of Returned to Compliance 

f2 1 I [o 1 Compliance B. This Year 0 0 L ~ 

VII I. Number of Cases of Al leged Contami nation of a USDW ~ 1 f() ro I 0 
ontam inati on 

I -
IX. Percent of MIT Vio lations Reso lved in 90 Days lo I [ I MIT Resolved 

0 _j LO l 0 I 

X. Remarks/Ad Hoc Report (Attach additional sheets) L 
Certification 

I certify that the statements I have made on th is form and all attachments thereto are true, acc urate, and complete. I acknowledge that any 
knowingly fa lse or m isleading statement may be punishable by fine or imprisonment or both under applicab le law. 

Signa·:re and Ty ped or Prin ted Name and Tit le of Perso n Complet ing Form Date Telephone No. 

z~/1 n lA t1 ~~. [1 0/ 18/~- [c 405) 702-5188 ~i ~ ~ o C1\ M.1CJ\ l{) h J.-.----U \ l \cw.J.YDiMrl 
EPA F~rm 7520-2A (12-v c u EPA Form 7~.!::) which is ~te 0 ;_) 

. --



Please type or pri nt all inform at ion. Please read instructions on reverse . 

S EPA 

United States Environmenta l Protection Age ncy 
Off ice of Grou nd Water and Drink ing Water 

Wash ington, DC 20460 

UIC Federal Reporting System 
Part II: Compliance Evaluation 

Significant Noncompliance 
(Th is informatio n is solicited under the 

authority of the Safe Drinking Wate r Act) 

II. Date Prepared (month, day, year) 

l !0/ 18/20 11 

Ill. State Co ntact (name, telephone no.) 

Hi llary Young (405) 702-5 188 

v. 

Summary 

of 

Significant 

Non-

Compliance 

(SNC) 

VI. 

Summary 

of 

Enforcement 

Against 

SNC 

VII. 
Summary 

of 
Compl iance 

Total 
Wells 

Total 

Vio latio ns 

Total 
Wel ls 

Total 

Enforcement 

Actions 

A 

B 

A 

B 

Item 

Number of Wells with SNC Violations 

1. Number of Unau thorized 
Injection SNC Vio lat ions 

2. Number of Mechan ical Integrity 
SNC Violations 

3. Num ber of Injection Pressure 
SNC Violations 

4. Number of Pluggi ng 
and Abandonment SNC Violations 

5. Number of SNC Violations 
of Formal Orders 

6. Number of Falsi fication 
SNC Vio lations 

7. Number of Other SNC Violations 
fSoecifyl_ 

Number of Wel ls with 
Enforcement Actions Aga inst SNC 

1. Number of Notices of Violation 

2. Number of Consent Agreements/O rders 

3. Number of Adm inistrative Orders 

4. Number of Civi l Referra ls 

5. Number of Criminal Refe rra ls 

6. Number of We ll Shut- ins 

7. Number of Pipe line Severances 

a. Number of Other Enforcement Actions 
Aaainst SNC Violations fSoecifvl 

Number o f Wells in SNC 

Returned to Compliance 

A. This Quarter 

B. Th is Year 

onta;:,lil~atio n Number of Cases of Alleged Contam ination of a USDW 

IX. 
Wel l 

C losure 

Class tV/Endangering Class V 
We ll Closures 

Certifica t ion 

OMB No. 2040-0042 Approval Expires 12/31/2011 

I. Name and Address of Reporting Agency 

United States Environmental Protection Agency _ 

f
klahoma Depar;ment of Envir~nmental Qualit~ 
07 N . Robinson, P.O. Box 1677 

Oklahoma City, Oklahoma 73 10 1- 1677 

IV. Report ing Pe riod (month, year) 

From I To 
October 1, 20 1 o 09!30I20 11 

2 

[0 
~ 
[0 

J 
I 
L 

SWD 

2D 

Class and Type of Inject ion Wells 

1l 
I 

II 

ER 

2R 

1[ 
l 

HC 
2H 

Il l IV 

0 0 

[9_ ~ 
~ J ~ 

l lo ~ [O J 
fo J L J J ---=:] n ~ ~ 
[0 li 
~ 
12 

•2 
l 

II Cl 
I ~ I 

~ 1[0 
[O j ~ 
0 I lo 
0 0 

L I 0 

v 

0 

~ 
I 

-' 

~-~ 

c 
~ 
~] 
E 
0 l 

[o 
io j J 10 1 o o j 
lLJ_]~ DU@__] 

io 
f0 1 LJL_~ [o_j [Q__J~ 1 

@ J 1 J ] I 10 I [o l ~ ~ 
Jo ] ~ 

I~ - ___j 
0 l fO [o 

....., 

o__j J J _1[0 ] [o [0 1 
Invo luntary Wel l Closure 0 0 

Voluntary Well Clos ure 0 0 

I certify that the stateme nts I have made on th is form and all attachments thereto are t rue, acc urate, and complete. I acknowledge t hat any 
knowing ly false or mis lead ing statement may be pu nishable by f ine or imprisonment or both under applicab le law. 

S i gn~u re and Typed or Printed Name and Title of Person Completing Form 

~ 0 0 0 n Jl li- A AA\1 A II 9 /"' \-\-{ l \ >.. M >i {) !\AI t==....n D \. .. latv 

Date 

ll 0/ 18/20 I I 

Telephone No . 

[c 405) 702 -518~ 

EPA \orm 7520-28 (1 2-~ c~places EPAtj7520-2 which is,_~ol ete . .) 0 J 

\=-~ \e Ct)~e_ ~ \N f.\- Ul- ~~ 



Please type or print all info rmation. Please read instructions on reverse. OMB No. 2040-0042 Approval Expires 12/31/201 1 

United States Envi ronmental Protection Agency I. Name and Address of Reporting Agency 
Offi ce of Ground Water and Drink ing Water 

Wash ington, DC 20460 United States Environmenta l Protection Agency 
UIC Federal Reporting System ! 

o EPA Oklahoma D eparlmenl ofEnvironmenla l Quality 
Part Ill: Inspections 707 . Robinson, P.O. Box 1677 

Mechanical Integrity Testing Oklahoma Cily, Oklahoma 731 0 1-1677 

(This information is so licited under the 
authori ty of the Safe Drinking Water Act) - - --

II. Date Prepared (month, day, year) Ill. State Contact (name, telephone no.) IV. Repo rti ng Period (month, year) 
r 

From I To I 0/1 8/20 I I 
1Hi llary Young (405) 702-5188 -- October 1, 2011 o September 30, 20 I I l - -

Class and Type of Inject ion Wells 

II 

SWD ER HC 
Item I Ill IV v 

2D 2R 2H 
Total A Number of Wells Inspected j6 ll J J I J 0 [o Wel ls L_ J 

v. 1. Number of Mechanica l Integrity Tests 
(MIT) Witnessed ITCJ l[ I I I 0 ro l 

Summary 2. Number of Emergency Response or ~J LJ ]L__. [2_] [Q_ l LJ Complaint Response Inspections 
Tota l Number of Well ro= l L.] ] l lo l [<CI [9 -I of B 3. 

Inspect io ns Constructions Witnessed 

4. Number of Wel l I l ll r 0 l 0 lo l Inspect ions Plugg ings Witnessed 

5. Number of Routine/Pe riodic 
Inspect ions ~ :J L_ _] [I~ LO l_O l 

A Number of We lls Tested or Evaluated 
~ l L 1 J[IJ [o [o for Mechanical Integrity (Mil Total 

No. of Rule-Authorized Wells I Passed 2-parttest lo I l ro [D Wells J J I 0 
B 

I Failed 2-part test ~ 0 Tested/Eva luated for Ml J 0 0 0 J 

Number of Annulus Pressure Well Passed [6 J II III ] lO 0 J 
VI. 1. 

Monitoring Record Eva luations Well Failed 10 l 0 0 0 

Summary For No . of Casi ng/ Well Passed )6 l I 0 0 
2. 

Tub ing Pressu re Tests Well Failed [9 l 0 I Lo 0 I 
Sign if icant c 

J [ [0 [0 
of Leak 3. Numbe r of Monitoring Well Passed 6 I I I 

Record Evaluations Well Failed lo _] II I J [0 J [P I [0 J 

Mechanical 4. No. of Other Significant Leak Well Passed [o J r I [0 0 I 0 J 
Tests/Evaluations (Specify) Well Failed LO l l l[ l l [_() 1 [0 0 ~ 

Integrity 1. Number of Cement Well Passed LO l l J l [() 1 [0 I 0 ~ 
Record Eva luations Well Failed Lo .. ]~I II l 0 1 ro 0 l 

(MI) Fo r 2. Number of Temperature/ Well Passed II l' I I 1 ,0 l [0 lo J 
Noise Log Tests Well Failed ro- J lf 10 J ro [0 1 Flu id D 

1 I ] Lo lQ 
Migration 3. No . of Radioactive Tracer/ Well Passed LQ_ I J ,o ~ 

Cement Bond Tests Well Failed 0 1 ][ r lo ro ro 
4. No . of Other Fluid Migration Well Passed !3----"-J ---:=] --::::J r-- ro-1 lo 0 1 

Tests/Eval uations (Specify) Well Failed [OJ ~ r--1 ro-- l ro 0 1 
Total A Number of Wells w ith [I j [ r [o 0 J [Q_J Wel ls Remedial Action '--

VI I. Number of Casing Repaired/ io - I L [Q_ lo J 1. LO 
Summary Sq ueeze Cement Remed ial Actions I ....i L 

Total 2. Number of Tubing/Packer 
II 1 r lo J 0 Jro --=:] of Remedia l Actions Remedial B 

Remedial 3. Number of Plugging /Abandonment ro- c I J O 0 ~ Actions 
Action Remed ial Actions i_____. -- -

4. Number of Other Remed ial Actions [Q_ [ _j I l "0' 0 lo J (Specify) ' I 

VIII. Remarks/Ad Hoc Report (Attach additional sheets) [ I 
Certificatio n 

I certify that the statements I have made on th is form and all attac hments thereto are true, accurate, and complete. I acknowledge that any 
know ing ly fa lse or mis leading statement may be punis hable by fin e or imprisonment o r both under applicable law. 

wo;n~ T~~~o~ri:e: Naze ~dT~:n~etiiiir~ f U 'iollY\n 7'~\kfJV Date Telephone No. 

l 10/ 1 8/2?l~ ~-J (405) 702-5 1881 

EPA For 7520-3 (Rev. 12-08() tyior,s editio obsolete. 0 ~ 0 J 
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United States Environmental Protection Agency OMB No. 2040-0042 

Office of Ground Water and Drinking Water Approval expires 12/31/2011 

.ft. EAtA Washington, DC 20460 

0 '"' UIC Federal Reporting System 1. Reporting Period 

Part IV: Quarterly Exceptions List t-:F=-r~-m-____ - ___ - _- - --- ---,-=To-_=--=._- _- _- _ - - _- _-. 

(This information is collected under the authority of the Safe Drinking Water Act) ~/0 1/20 10 ... . ... _.] ~~I __ . .. I 
11. Ill . IV. V. Summary of Violations VI. Summary of Enforcement VII. 

Well Name and Address Well Date of Mark ('X') Violation Type Date of Mark ('X') Enforcement Type Date 

c ~ ~ ~ ~ ~ 0 z 0 ~ 0 0 ~ ~ 0 
Class ID No. ffi ~ ~- J5 Q ~ 5' g, g ~ ~ 3· ~ -g· 5' 

of Owner/Operator S. S: e '9. ~ ::;; ~ £ ~ :;· ;u :;· (f) 5' ~ Compliance 

and (Permit Violation Q ~ g ~ 0 g en Enforcement s;_ ::::l. §: ~ Q!. i! CD en 
N. ~ 41 ~ a. a· ~ ~ :t> ru ~ ~ :t. ~ ~ 

Type No.) ~ ;;! . ~ c. ~ ::> Q. Q. ~ :;::· Q!. iii' ::> CB Q . Achieved 
-£(/)~ -<' mcoCD =: -.-<:' 
~- - ~g ~ 6"30 Q!. ~~ 
o :i" CD:J ::JCDQ. a 
g-~ g- ~~ ro 
::J .... ::J 

.z ~ 
::::l. 

-- _ ~0~~-- ~- :.-. _ .. . J - . . ~ , c • ~ -; r- r- . , ,-. I .-, - ,- c_. .. ~ 

I ------=--~= - -, = ~ c ~ I I ~ L- = •- __ .....J 

[ 

,....--- - ___, ~ r--"" ~ r---1 

~· _, ---1. L- ....__ "---"" ---.1 

·- L.. ••• _ _ ______ ~ __ _ l _ I = _ ~ ~ r L___ ~ ~ r L_ ___ ~ 
- ·- ~ -- - , , 1 

,- o - ..--, · ··· 1 

L - - '-· ...J 

- ----· -- __ J ,_ ' ~ ~ _, I r ~ ~ L_ I 

~ · -· -- --. _J _j I I= -" :J c L_ I I=- ..J =, ~ -- ~ 
......-- - ... lr->.- ....,.......,["! ~,_..,~ .........,........., r-JI ~ 

1-- L...-...J -.~-__J '- ~ ----1-

·-- -- ·- · . - ,.---.. ___, r---1 1'"1 ~ .---- ·-

- - - - '-----1 - L..........J ----1 .. . ---J 

Certification 

I certify that the statements I have made on this form and all attachments thereto are true, accurate, and complete. I acknowledge that any knowingly false or misleading statement may be 

punishable by fine or imprisonment or both under applicable law. 

l tg ~atur of Person Completing Form Typed or Printed Name an_~ __ l.:!!le Da~- .• Te lephone No. 

lc7;.J,LQ .JUo 9.., _( J\. ~ A A ~ §~!~ry Y_o._ung, Engineering ~anager _ J ~18/20 II J< 40~J02-5 ~- _ _j 

EPA Foi\JI 7520-4 (Rev. 12·0( ) P(:ju';' edition it~te. 



Summary of Facility Violations 
Oklahoma Department of Environmental Quality 

Underground Injection Control Program 
October 1, 2010 - September 30, 2011 

Oklahoma Gas & Electric 
McClain Generating Station 
P.O. Box 321 
Oklahoma City, OK 73101-0321 
Permit# IW-NH-44001-0P 

March 23, 2011 A Notice of Violation (NOV) was issued for failir;.g to collect an:d 
analyze groundwater and wastewater samples for the month of 
October, 2010. The violation was self-reported by the facility with 
its quarterly report. The facility hired a full time chemist who now 
oversees the sampling and analysis of the monitoring well and 
wastewater. The NOV required no further action. 

Pryor Plant Chemical Company 
16 S. Pennsylvania 
Oklahoma City, OK 73107 
Site located in Pryor, Oklahoma 

May 19,2011 An NOV was issued for exceeding the maximum permitted flow 
rate and allowing the annulus pressure to drop below the injection 
pressure. PCC adjusted its automatic flow-trip on its injection 
pumps to ensure the pumps shut down prior to reaching the 
maximum permitted flow rate. The annulus pressure violation was 
attributed to the annulus tank indicating an incorrect glycol liquid 
level. PCC made repairs to the annulus tank's site glass, cleaned 
vario~;s components and filled the tr..nk with :::. glycol ir .... ~ibitor 
which resolved the issue with the annulus pressure. The NOV 
required no further action. 


